THE DIVISION OF HEALTH OF MISSOURI '

FILED JUL 11 1955

300
" STANDARD CERTIFICATE OF DEATH State File No..... A0 O3.
L BIRTH NO. REG. DIST. NO. —4.2__ PRIMARY REG. DIST. NO. _10_.90_... Registrar's No................§.§§............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lostitution: resid before
- . COUNTY R A . STATE 3 admbmion).
| 0 i Buchanan ~ [T Missourd - Y aychanan
i b. CCI,TY (If outsida corpurate limits, write RURAL and give §T l#ENGTH OF c. CI(R’ 4. Is Residence within Lemits of
woshi {in cel .
| OWN 3t , Joseph e S ey, Tomn St Joseéph SRR
i d. FE%PF’PAT_EO%F {If oot in hoepltal or izstitution, give streat addrom or locstlon) Ea;sJDRREES (5[f hiE. duMlouﬁonll: t St 0 /l fb_
! INSTITUTION St . JOS enh' g Hos ta 21 . arKe . N
: BDNEACPEES%FD rn 8. iFil'St) b. (Middle} ¢, (Last) 4. Da}'g (Month) (Day) {Year)
(Type or Print) Chan]l ey Joseph Curtin <l bEATH  June 28 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 TEAR | * ONDER 1 mis.
WIDOWED, DIVORCED (Spacity! lust birthday) Monﬂn, Days | Hours | Min,
Male White - July 2 B2 |
02, USUAL OCCUPATION (Give kndof work | 10b. KIND. OF BUSINESS OR IN. | 1. BIRTHPLACE (civ, wad state cr Foraign Constrv) (J] 12, SITIZENOF WHAT
Fireman Ca.Gl.Wa Railroad Conception, Missouri UaSeAs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 _Dennis Curtin Nancy Cooper. Mary Curtin
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, orunknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITYA

708-10-2909 Mrs Mary Curbin,

line for (a), (b), and {(¢)

ves, Worlid War 1, 215 E.Market
18. CAUSE OF DEATH MEDICAL CERTIFICATION St. . Joseph ’ MO. INTERVAL BETWEEN
oo | DT ORENTB ey R AL mdn ALE [WEEK”

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause {a} stating
the underlying couse last.

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
efc. It means the dis-
case, infury, or complica-
tion which caused death.

_RBRoaonl4al ASTHMA |

24X

UAK,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

18a. DATE OF OPTE'E)AIJ 15b. MAJOR FlNDING::_ QF OPERATION 20. AUTOPSY?
. . ves L] wo [
21a. ACCIDENT (Bpecliy) ,_.‘- 21b. PLACEOF iNJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . homa, larm, fastory, straet, office bldg..sne.)
HOMICIDE LR B '
b21d. T]?E (Month) (Day) (Year) (Houn 2le. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
Lo WHILEAT[ ] NOTWHILE
INJURY w | "wosk [ "ar work
2T heriby certify that T attended the deceased from S€PYT 1§ 1989 o TUMERE , 1955 that I last saw the deceased
dlive on , 1988 and that death occurred at LS A m., from the causes and on the date stated above.

23¢. DATE SIGNED

. (Degreeor titloy, | 23b. ADDRESS | 282 FARASY ,9-;—)
H@«é& YLLé-—O ST JOSGPN ;, MO ' IQJ-J&E"
24b. DATE 74, NAME OF CEMETERY OR CREMATORY

23a. SEGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%Buagm&‘lmﬂzﬂn. 24d, LOCATION (Oity, town, or county) (Gtats)

. ) ’

- Bupial . June 30,'55 St, Columhan_ Cem, --iConception Mo, Missourt

DATE REC'D BY LOCAL / i DDRESS

June 30, 1954 , ;Q:’Q, »N
v 7




‘ éTATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by mMe, OF BY ..ttt iciiaaaaactrrar i arrere e it aea e naraaeane PO , Student Embalmer No.........

working under my personal supervision..

T T o Sign W/

Signature of Student Embalper

P. O. Addreas (&7

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. .




